
 

       Billings Public Schools 
                   415 North 30​th​ Street    Billings MT  59101-1298 

                  (406) 281.5000   www.billingsschools.org 
 

INVOICE FOR INDEPENDENT CONTRACTOR/CONSULTANT SERVICES 
 

NON-DISTRICT EMPLOYEE 
 
TO: BILLINGS PUBLIC SCHOOLS 

ATTN:  
415 N 30​th  
Billings, MT 59101-1298 

 
DATE:  
 
INDEPENDENT CONTRACTOR/ 
CONSULTANT NAME:  
 
ADDRESS:  
 

 
 
 
LOCATION OF SERVICE:  

(School Name) 
 
I hereby request payment in the AMOUNT DUE of $  
 
for contractor/consultant services performed on  as per  

(date) 
the contract dated . 
 
INDEPENDENT CONTRACTOR/ 
CONSULTANT SIGNATURE:  
 
 
APPROVED FOR PAYMENT:  

(Administrator’s Signature) 
 
DATE: PURCHASE ORDER NO. :  
 
 
BUDGET CODE:  
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